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The superior thyroid artery, the main atrial supply of neck region, is branched from the exter-
nal carotid artery as a first branch, but it may also arise from the common carotid artery and
its bifurcation. The external branch of superior laryngeal nerve runs parallel to it and later
crossing the artery either above or below the upper pole of the thyroid gland.
Objective
This study aimed at evaluating the variations of the origin of superior thyroid artery and its
relationship with the external branch of the superior laryngeal nerve.
Methods
A descriptive study was conducted on 43 embalmed cadavers. The anterior triangle of the
neck region was dissected bilaterally. The presence or absence of STA and its origin,
branching pattern, relationship with the external branch of the superior laryngeal nerve,
level of origin in relation to the lamina of the thyroid cartilage and level of carotid bifurcation
were observed and recorded.
Result
The superior thyroid artery arises from the external carotid artery in 44.2%, common carotid
bifurcation in 27.9% and common carotid artery in 26.7% of cadavers. In one of the cadaver,
the superior thyroid artery arises from lingual artery. The origin of superior thyroid artery was
significantly associated with its branching pattern and level of common carotid artery bifur-
cation. The mean distance from the upper pole of the thyroid gland to the level where an
external branch of superior laryngeal nerve turns medially from superior thyroid artery was
found to be 1.04cm.
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Conclusion
The wide range of variations of the superior thyroid artery on its origin and relationship with
adjacent structures is a common phenomenon. The clinicians should be aware of those
variations.
Introduction
The superior thyroid artery (STA) is the main arterial supply of the thyroid gland, the upper
part of the larynx, muscles and overlying skin of the neck region[1–3]. It is branched from the
anterior surface of the external carotid artery (ECA) as a first branch, just below the level of
greater cornu of the hyoid bone [1, 3–6]. It descends along the lateral border of thyrohyoid
muscle anterolateral to the external branch of superior laryngeal nerve (EBSLN) to reach supe-
rior pole of the thyroid gland[3, 7]. Past studies have reported the incidence of origin of the
STA from the common carotid artery (CCA) as well as from the bifurcation of the CCA[2, 3].
The artery has the following named branches: infrahyoid, superior laryngeal, sternocleidomas-
toid and cricothyroid [1, 3, 8].
The STA is involved and has many roles in head and neck surgical procedures [9]. It is fre-
quently used as a recipient vessel in microvascular free tissue grafting, for selective emboliza-
tion of thyroid and other head and neck tumors, emergency cricothyroidotomy, radical neck
dissection, diagnostic and therapeutic catheterization, plastic surgery, reconstruction of the
aneurysm, carotid endarterectomy and is a surgical landmark for identifying the EBSLN in
thyroid surgery[2, 7, 9, 10]. Surgical treatments of thyroid diseases are the most common clini-
cal practice; consequently, detailed understanding of the blood supply of this gland to the sur-
geons is immense importance to prevent any alarming hemorrhage[3].
The variations in the origin and distribution pattern of STA are great importance for head
and neck surgeons because of its vital relationship to the EBSLN[8, 11]. The EBSLN, which
supplies the cricothyroid muscle, runs parallel to STA and later crossing the artery from lateral
to medial either above or below the upper pole of the thyroid gland[4, 7]. This muscle tensions
the vocal folds to produce high-frequency sound during phonation, protect the airways against
aspiration during swallowing, and optimize breathing[11, 12]. The EBSLN comes into play at
frequencies above 150 Hz, thus it is particularly involved in producing the high tones. This can
be predominantly significant for individuals using their voice professionally[13]. In case of
thyroidectomy STA must be ligated and is highly essential to ensure proper hemostasis[8].
Because of its intimate relationship with STA, EBSLN is at risk when the artery is being ligated
[8, 11, 14]. The injury of the EBSLN cause palsy of the cricothyroid muscle and alters lower air-
way protection mechanisms. Thus, EBSLN injury may alter the ability to produce acute sounds
and lead to dysphagia, especially with liquids[11]. Clinical symptoms may present as weakness,
tightness, and increased effort to speak, increased throat clearing, and vocal fatigue [15, 16].
The severity may vary depending on the voice demands of the person and it is felt that singer
and professional voice users, such as lawyers, teachers and broadcasters, are more significantly
affected by the subtle changes related to its injury[16, 17]. Even for non-professionals, the per-
ception of an abnormal voice impairs the quality of life and decreases the general health in
many ways and affected patients may be unable to shout for help[15]. The incidence of EBSLN
injury in patients undergoing thyroidectomy is reported to be up to 58%[13, 15, 18]. One of
the earlies reported case goes back to 1935 when the famous opera singer Amelita Galli- Curci
suffered from damage to the EBSLN after thyroid surgery. This nerve has since become known
as the “nerve of Galli-Curci[16, 17].
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laryngeal nerve; ICA, Internal carotid artery; SCA,
Subclavian artery.
The origin of STA and its relation with the EBSLN varies from population to population
[4]. Many studies were conducted on the anatomical variations of the origin of the STA and its
relationship with EBSLN in different countries of the world, but there were few published
reports that show the variations of the STA and its relationship with the EBSLN in Africa par-
ticularly in Ethiopia. So this study provides the anatomical variations of the origin of STA and
its relationship with EBSLN among Ethiopian people’s based on the cadavers.
Materials and methods
A descriptive cross-sectional institutional based observational study was conducted on 43
embalmed human cadavers. The study samples were cadavers used for educational purpose
in medical colleges of the following institutions: University of Gondar, Bahirdar University,
Arbaminch University, Wolaita Sodo University, Wachemo University, Wolkite University,
Jimma University, Hawassa University, Dilla University, Arsi University, Hayat Medical Col-
lege, Bethel Medical College, Sante Medical College and Gamby Medical College. The data
were collected from May to November 2017. All the samples have Ethiopian origin. The sam-
ples were used by undergraduate medical students for the gross anatomy practical session. If
the following structures of the neck region are intact and were not destructed by the students,
the cadaver was incorporated in the study: CCA, internal carotid artery(ICA), ECA, STA, facial
artery, lingual artery, the vagus nerve, superior laryngeal artery, EBSLN and lobes of the thy-
roid gland. Cadavers that were macerated by the students and those that were difficult to dis-
sect were excluded from the study. The dissections were accompanied with the cadavers in the
supine position and the neck extended. The anterior triangle of the neck region was dissected
bilaterally to expose the origin of the STA. The sex of the cadaver, the presence or absence of
STA and its origin, branching pattern, level of origin in relation to the lamina of thyroid carti-
lage, the relation of EBSLN to the STA i.e. distance from the upper pole of the thyroid gland to
the level where EBSLN turns medially from STA were observed on both sides and recorded on
the checklist prepared for this purpose by the researcher. The photo was taken from the sample
for a specific region. A sliding caliper was used to make two measurements on each side of the
dissected area, as follows:
1. Distance from upper pole of the thyroid gland to the level where EBSLN turn medially from
STA by cm
2. The distance between the origin of the STA and the CCA bifurcation by cm
During the measurement of the distance between those structures, the part of the structures
were fixed in position by pins.
In this study, the level of origin of the STA was compared to the lamina of the thyroid carti-
lage. It was categorized as above the lamina if the STA originates from a carotidal tree at the
level above the superior border of the lamina, at the lamina if it is between the upper and lower
border of the lamina and below the lamina if it is inferior to the lower border of the lamina.
The relation of EBSLN to superior thyroid pole was categorized based on Cernea classification
as follows: Type 1 in which the nerve crosses the artery more than 1 cm from the superior pole,
Type 2a in which the EBSLN crosses the artery <1 cm and above the superior pole, and in
Type 2b in which the EBSLN crosses the artery below the superior pole. The data were entered
into epi info 7 version 7.2.1.0 and transferred to SPSS 20 and frequency was calculated for each
variable category. The origin of STA was analyzed using a Chi-square test with regard to sex
and sides of the cadavers, branching pattern of STA and carotid bifurcation level in relation to
the lamina of the thyroid cartilage.
Superior thyroid artery and external branch of superior laryngeal nerve
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The study was conducted after ethical clearance was obtained from the Institutional Ethical
Review Board of the University of Gondar. The study was conducted on the cadavers used by
undergraduate and postgraduate students after permission on the federal level.
Results
A total of 43 cadavers were included in the study. About 86% (37/43) of the study population
were male and 14% (6/43) were female cadavers. The age of the study population was
unknown. The STA arises from the ECA in 51.2% and 37.2% of the cases in the right and left
sides respectively (Table 1 and Figs 1–3).
The STA was branched independently from the carotid tree in 94.2% (81/86), commonly
branched with the thyrolingual and linguofacial trunk in 2/86(2.3%) for each (Table 2).
The origin of STA was significantly associated with its branching pattern with a p-value of
0.007. About 75% (3/4) of the arteries which were branched from a common trunk arises from
ECA, 2/3 are on the right side. The remaining 25% (1/4) of the artery from the common trunk
arises from the right side of the carotid bifurcation.
In the right side of one cadaver, STA arise from the lingual artery (Fig 4). This lingual artery
arises from the ECA at the level of the upper border of the thyroid cartilage, 2cm above the
CCA bifurcation. Then it ascends superiorly towards the inferior border of the mandible pos-
terior to the hypoglossal nerve and the posterior belly of the digastric muscle. Inferior to the
submandibular gland at the level of the body of hyoid bone, the STA arises from the lingual
artery and descends to the upper pole of thyroid gland anterior to the hypoglossal nerve.
The level of origin CCA bifurcation was significantly associated with the origin of STA (p-
value = 0.00). In the arteries which arise from the CCA, 90.3% of the CCA bifurcates above the
lamina of the thyroid cartilage. In 86.8% of the arteries which arise from ECA, the CCA bifur-
cates at the lamina. The right and left STAs were symmetrical based on their origin from the
carotidal tree in 22/43(51.2%) of the study subject. The mean distance between the origin of
STA and CCA bifurcation for the arteries which arise from ECA was 0.6cm with a 0.5cm,
0.3cm and 0.5cm median, mode and standard deviation respectively. The minimum distance
from the origin of STA to the CCA bifurcation was 0.1cm and the maximum was 3 cm. The
distance from the origin of STA and CCA bifurcation for the arteries which arise from CCA
was found to range from 0.2cm to 3.5cm with 1.1cm, 0.7cm, 0.3cm and 1cm mean, median,
mode and standard deviation respectively. The minimum distance from the origin of STA to
the CCA bifurcation was 0.2cm and the maximum was 3.5cm. There was no statically signifi-
cant relation between the origin of STA and the sex and side of the cadavers.
In relation to laminae of the thyroid cartilage, the level of origin of STA was above the laminae
of thyroid cartilage in 24(55.8%) of the right side, 20(46.5%) of the left side and 51.2% (44/86) of
both sides. The STA arise at the level of the lamina in 18(41.9%) of the right side, in 23(53.5%) of
the left side, in 41(44.7%) of both sides.
The STA was observed closely related to EBSLN on both sides (Table 3). The mean distance
from the upper pole of the thyroid gland to the level where EBSLN turn medially from STA
Table 1. The origin of superior thyroid artery among Ethiopian cadavers.
Site of origin of superior thyroid artery Right side (n = 43) (%) Left side (n = 43) (%) Total (n = 86) (%)
External carotid artery 22(51.2%) 16 (37.2%) 38(44.2%)
Common carotid artery 8(18.6%) 15 (34.9%) 23(26.7)
Common carotid artery bifurcation 12 (27.9%) 12 (27.9%) 24(27.9)
Other (Lingual artery) 1(2.3%) - 1(1.2%)
https://doi.org/10.1371/journal.pone.0197075.t001
Superior thyroid artery and external branch of superior laryngeal nerve
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was found to be 1.04cm with the mode of 1.00cm, median 1.0cm, standard deviation 0.5cm,
minimum 0.3 and maximum of 3.0cm.
Discussions
In the standard anatomical, surgical and radiological textbooks, the STA is considered to have
a relatively constant origin from the anterior surface of ECA[19, 20]; but many studies have
reported wide variations in the origins of the STA[2, 8, 21–23]. The STA frequently arises
from the ECA just above the carotid bifurcation. It may also arise from the CCA, from CCA
bifurcation or as a common trunk with the lingual and facial branches of ECA[24]. Studies
have also reported the origin of STA from the ICA and subclavian artery (SCA) [2, 6, 24]. The
CCA and ICA develop from the third aortic arch and the ECA sprouts cranially as a new vessel
from the third aortic arch and the variations might be related to changes in the transformation
of the aortic arch system in the embryo [7, 10, 21].
In most of the previous studies, the STA arises primarily from ECA, which ranges from 60–
80.4% [2, 21, 22, 24]. The common carotid bifurcation was a primary origin of STA in a study
done in Spain by Vazquez et al, which accounts 49%. In this study, STA arises from ECA in
23% of cases[22]. The minimum incidence of STA originating from CCA bifurcation was 2.2%
as reported by Kevin W. Onget in Kenya[24]. A study in India by Joshi et al shows 1.51% of
STA arise from CCA[2](Table 4).
Fig 1. The superior thyroid artery arising from the external carotid artery and EBSLN near the upper pole of the thyroid gland; CCA = Common carotid artery,
ECA = External carotid artery, ICA = Internal carotid artery, IJV = Internal jugular vein, SLA = Superior laryngeal artery, EBSLN = External branch of the superior
laryngeal nerve.
https://doi.org/10.1371/journal.pone.0197075.g001
Superior thyroid artery and external branch of superior laryngeal nerve
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In this study, the STA arises independently from the carotidal tree in 94.2% and as a com-
mon trunk i.e. thyrolingofacial in 2.3% and thyrolingual in other 2.3%. The STA originated
independently in 90% of cases based on the report by Ozgur et al[9]. The STA arise from the
thyrolingual trunk in 0.6% as reported by Vazque et al in Spain and in 2.5% as reported by
Ozgur et al from Turkey[9, 22]. In studies conducted in Kenya by Ongeti et al, in Spain by Vaz-
que et al and in Turkey by Ozgur et al, the STA originated from the linguofacial trunk in 6.5%,
0.3% and 7.5% respectively[9, 22, 24]. The origin of the STA from CCA was associated with
high carotid bifurcation and origin from ECA was associated with low carotid bifurcation.
This finding was consistent with other studies previously[10, 24]. There was the asymmetric
origin in 48.8% of cases. Asymmetric origin was reported in 6.5% of cases by Ongeti et al[24].
In relation to laminae of the thyroid cartilage, the level of origin of STA was above the lami-
nae of thyroid cartilage in 51.2% and at the lamina in 44.7% of cases. The level of origin of STA
was above the thyroid cartilage in 86.36% and at the same level of thyroid cartilage in 13.64%
of cases based on the study by Joshi et al[2].
In the current study, the distance between the origin of the STA from the CCA and the
CCA bifurcation was 0.2cm to 3.5cm and the distance between the origins of STA from ECA
Fig 2. The superior thyroid artery arising from the common carotid artery at the level of the lamina of thyroid cartilage; CCA = Common carotid artery,
ECA = External carotid artery, ICA = Internal carotid artery, STA = Superior thyroid artery, EBSLN = External branch of the superior laryngeal nerve.
https://doi.org/10.1371/journal.pone.0197075.g002
Superior thyroid artery and external branch of superior laryngeal nerve
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Fig 3. The superior thyroid artery arising from common carotid artery bifurcation at the level of the lamina of thyroid cartilage; CCA = Common carotid artery,
ECA = External carotid artery, ICA = Internal carotid artery, STA = Superior thyroid artery, STV = Superior thyroid vein, EBSLN = External branch of the superior
laryngeal nerve.
https://doi.org/10.1371/journal.pone.0197075.g003
Superior thyroid artery and external branch of superior laryngeal nerve
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Fig 4. STA arising from the lingual artery and EBSLN passing posterior to it after removal of posterior belly of digastric and hypoglossal nerve; CCA = Common
carotid artery, ECA = External carotid artery, ICA = Internal carotid artery, STA = Superior thyroid artery, EBSLN = External branch of superior laryngeal nerve.
https://doi.org/10.1371/journal.pone.0197075.g004
Table 2. Branching pattern of superior thyroid artery from the carotid tree.
Branching pattern Side of the body Total
Right Left
Independently branched 90.7%, 97.7% 94.2%
Branched from linguofacial trunk 2.3% 2.3%. 2.3%
Branched from thyrolingualtrunk 4.7% - 2.3%
https://doi.org/10.1371/journal.pone.0197075.t002
Superior thyroid artery and external branch of superior laryngeal nerve
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to the carotid bifurcation was 0.1cm to 3cm. According to Vazquez et al for the STA arise from
CCA the distance from the origin to the carotid bifurcation was between 0.1 and 2.1 cm and
for the arteries which arise from ECA it was 0.1 to 1.5 cm[22].
The EBSLN crossed the STA more than 1 cm or at a 1cm distance from the upper pole of
the thyroid gland(Type 1) in 75%, 72.73%, and 60% of cases according to Magoma et al, Joshi
et al, and Estrela et al respectively[2, 4, 11]. In the present study, the EBSLN cross the STA at 1
cm or more than 1cm from the upper pole of the thyroid gland in 57.0% of cases.
Table 4. Comparison of the origin of superior thyroid artery from different pieces of literature and the current study.
Origin of STA Right Left Total First Author Study area Population
External carotid artery 20 (60.61) 24 (72.73) 44(66.67) Abhijeet Joshi India Asian
9 (60%) 9 (60%) 18 (60%) Manjunath C S
10/14(71.5%) 8/11(72.5%) Pankaj Gupta
- - 6(20.0%) Sung-Yoon Won Korea
- - 48(23%) Teresa Vazquez Spain European
- Ozgur Z Turkey
413(64.5%) 254(39.7%) - Kaan Esen
39% Natsis Greek
- - 80.4% Kevin W. Ongeti Kenya African
22(51.2%) 16 (37.2%) 38(44.2%) Current study Ethiopia
Common carotid artery 01 (3.03) - 01 (01.51 Abhijeet Joshi India Asian
1 (6.66%) 4 (27.7%) 5 (16.66%) Manjunath C S
¼(7.14%) - - Pankaj Gupta
12 (40.0%) Sung-Yoon Won Korea
- - 55(27%) Teresa Vazquez Spain European
35% Ozgur Z Turkey
90(14.1%) 226(35.3%) - Kaan Esen
12% Natsis Greek
- - 10.9 Kevin W. Ongeti Kenya African
8(18.6%) 15 (34.9%) 23(26.7) Current study Ethiopia
Common carotid bifurcation 12 (36.36) 09 (27.27) 21 (31.81) Abhijeet Joshi India Asian
5 (33.34%) 2 (13.34%) 7 (23.34 Manjunath C S
3/14 (21% 2 (18.5%) Pankaj Gupta
12 (40.0) Sung-Yoon Won Korea
- - 102(49%) Teresa Vazquez Spain European
40% Ozgur Z Turkey
131(20.5%) 148(23.1%) - Kaan Esen
49% Natsis Greek
- - 2.2% Kevin W. Ongeti Kenya African
12 (27.9%) 12 (27.9%) 24(27.9) Current study Ethiopia
https://doi.org/10.1371/journal.pone.0197075.t004
Table 3. Relation of external branch of the superior laryngeal nerve to the superior thyroid artery according to
Cernea’s classification.
Right side Left side Total
Type 1 24(55.8%) 25(58.1%) 49(57.0%)
Type 2a 18(41.9%) 17(39.5) 35(40.7%)
Type 2b 1(2.3%) 1(2.3%) 2(2.3%)
https://doi.org/10.1371/journal.pone.0197075.t003
Superior thyroid artery and external branch of superior laryngeal nerve
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The EBSLN crossed the STA less than 1cm above the upper pole of the thyroid gland(Type
2a) in 25%, 27.27%, 17% and 40.7% based on the studies of Magoma, Joshi, Estrela and the
present study respectively[2, 4, 11].
The EBSLN cross STA below the upper pole of the thyroid gland(Type 2b) in 20% accord-
ing to Estrela[11]. In this study, 2.3% of nerve crosses the STA below the upper pole of the thy-
roid gland.
Although it is not assessed by this study, the relation of the EBSLN to the inferior constric-
tor muscle is also vital in the identification of the EBSLN. Based on Freidman classification
there are three categories: Type 1 in which the EBSLN runs its whole course superficially or lat-
erally to the inferior constrictor muscle, Type 2 in which the EBSLN penetrates the muscle in
its lower portion and Type 3 in which the nerve dives under the superiormost fibers of the
muscle[16]. The present study provides a baseline for the variations of the origin of STA and
its relationship with the EBSLN in Ethiopia. And further study is needed to elaborate the rela-
tionship between the EBSLN and inferior constrictor muscle among Ethiopian community.
Conclusions
The wide range of variations of the STA on its origin, course, branching patterns and relation-
ship with adjacent structures is a common phenomenon. Thus the knowledge of these varia-
tions is critical for physicians and could help to avoid serious complications during thyroid
surgeries, tracheostomy, radiological examination, laryngeal surgeries and microvascular
surgeries.
Supporting information
S1 File. Epi Info data for variations origin of STA and its relationship with EBSLN.
(MDB)
S2 File. Epi Info data for variations origin of STA and its relationship with EBSLN.
(PRJ)
Acknowledgments
I am thankful for peoples who were in my side during the whole time while I was conducting
this work. These peoples are Mr. Daniel Gashaneh, Mr. Assaye Dessalegn, Mr. Wagnew
Mitiku, Mr. Girma Tilahun and Mr.Muez Abrha as well as my family members, for their unre-
served support.
Author Contributions
Conceptualization: Meselech Ambaw Dessie.
Data curation: Meselech Ambaw Dessie.
Formal analysis: Meselech Ambaw Dessie.
Investigation: Meselech Ambaw Dessie.
Methodology: Meselech Ambaw Dessie.
Project administration: Meselech Ambaw Dessie.
Resources: Meselech Ambaw Dessie.
Software: Meselech Ambaw Dessie.
Superior thyroid artery and external branch of superior laryngeal nerve
PLOS ONE | https://doi.org/10.1371/journal.pone.0197075 May 10, 2018 10 / 12
Supervision: Meselech Ambaw Dessie.
Validation: Meselech Ambaw Dessie.
Writing – original draft: Meselech Ambaw Dessie.
Writing – review & editing: Meselech Ambaw Dessie.
References
1. Ganorkar YS, Ramteke M, Radke A. Anatomical Variation of Left Superior Thyroid Artery: A Case
Report. IOSR Journal of Dental and Medical Sciences. 2016; 15(2):69–70.
2. Joshi A, Gupta S, Vaniya VH. Anatomical variation in the origin of superior thyroid artery and it’s relation
with external laryngeal nerve. National Journal of Medical Research. 2014; 4(2):138–41.
3. Motwani R, Jhajhria Sk. Variant Branching Pattern of Superior Thyroid Artery and Its Clinical Rele-
vance: A Case Report. Journal of Clinical and Diagnostic Research. 2015; 9(6):5–6.
4. Magoma G, Saidi H, Kaisha W. Relation of the external laryngeal nerve to superior thyroid artery in an
African population. Anatomy Journal of Africa. 2012; 1(1):27–9.
5. Sindel M, O O, G A, O K, T S. Anatomical variation in the origin of superior thyroid artery Int J Anat Var.
2017; 10(S1):56–7.
6. Burlakoti A, Massy-Westropp N. Bilateral variant thyroid arteries. International Journal of Anatomical
Variations. 2015; 2015(8):43–6.
7. Sarkar S, Kundu B, Dey S, Saha PK, Meur R, Sadhu A. Variations in the arterial supply of the thyroid
gland in an Indian Male Cadaver. Indian Journal of Basic and Applied Medical Research. 2014; 3
(3):256–9.
8. Dhindsa GS, Sodhi S. Variation in the origin of superior thyroid artery. Journal of Evolution of Medical
and Dental Sciences. 2014; 3(22):5969–72.
9. Ozgur Z, Govsa F, Celik S, Ozgur T. Clinically relevant variations of the superior thyroid artery: an ana-
tomic guide for surgical neck dissection. Surg Radiol Anat. 2009; 2009(31):151–9.
10. Murlimanju BV, Prabhu LV, Pai MM, Jayaprakash D, Saralaya VV. Variant Origins of Arteries in the
Carotid Triangle -A Case Report. Chang Gung Med J 2012; 35 (3):281–4. PMID: 22735060
11. Estrela F, Leão HZ, Jotz GP. Anatomic relation between the external branch of the superior laryngeal
nerve and the thyroid gland. Braz J Otorhinolaryngol. 2011; 77(2):249–58. PMID: 21537628
12. Botelho JB, Neto JC, Anjos GSD, Carvalho DMD, Melo YDSD, Junior EGDS, et al. Relation between
the external branch of the superior laryngeal nerve and the superior thyroid artery: A study in 101
nerves. Rev Col Bras Cir. 2009; 36(3):187–92. PMID: 20076896
13. Menon RR, Murali S, Nair CG, Babu MJC, Jacob P. Correlation between the Cernea classification of
external branch of superior laryngeal nerve in relation to the ultrasound-based volume of thyroid gland.
Indian J Endocrinol Metabolism. 2017; 21(6):845–7.
14. Paul M, Ghosh R, Samanta C, Banerjee M, Pradhan S, Kar M, et al. Variations of the superior thyroid
artery and Internal jugular vein. Indian Journal of Basic and Applied Medical Research. 2015; 5(1):25–
9.
15. Potenza AS, Filho VJFA, Cernea CR. Injury of the external branch of the superior laryngeal nerve in thy-
roid surgery. Gland Surg 2017; 6(5):552–62. https://doi.org/10.21037/gs.2017.06.15 PMID: 29142848
16. Friedman M, Losavio P, Ibrahim H. Superior laryngeal nerve identification and preservation in thyroidec-
tomy Arch Otolarygol Head and Neck Surg. 2002; 128:296–303.
17. Patnaik U, Nilakantan2 A. Identification of external branch of the superior laryngeal nerve in thyroid sur-
gery: is it always possible? Thyroid Disorders The. 2(2).
18. Cha YH, Moon S-Y, Jehoon O, Tansatit T, Yang H-M. Anatomy of the external branch of the superior
laryngeal nerve in Asian population. Scientific Reports. 2017; 7.
19. Moore KL, II AFD. Clinically Oriented Anatomy, 5th Edition2006.
20. Marieb EN, Wilhelm PB, Mallatt J. Human anatomy sixth edition media update. United States of Amer-
ica: Pearson Education; 2012.
21. S MC, Lokanathan TH. Anatomical variations in the origin of superior thyroid artery and its clinical signif-
icance International Journal of Anatomy and Research. 2016; 4(3):2656–58.
22. Vazquez T, Cobiella R, Maranillo E, Valderrama FJ, McHanwel S, Parkin I, et al. Anatomical variations
of the superior thyroid and superior laryngeal arteries. Head & neck. 2009:1078–85.
Superior thyroid artery and external branch of superior laryngeal nerve
PLOS ONE | https://doi.org/10.1371/journal.pone.0197075 May 10, 2018 11 / 12
23. Esen K, Ozgur A, Balci Y, Tok S, Kara E. Variations in the origins of the thyroid arteries on CT angiogra-
phy Japanese Journal of Radiology 2018; 36(2):96–102. https://doi.org/10.1007/s11604-017-0710-3
PMID: 29204764
24. Ongeti KW, Ogengo JA. Variant origin of the superior thyroid artery in a Kenyan population. Clinical
Anatomy 2012; 25:198–202. https://doi.org/10.1002/ca.21207 PMID: 21671282
Superior thyroid artery and external branch of superior laryngeal nerve
PLOS ONE | https://doi.org/10.1371/journal.pone.0197075 May 10, 2018 12 / 12
